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PENATALAKSANAAN FISIOTERAPI PADA KONDISIS 
POST OPEN REDUCTION DISLOKASI HIP DEXTRA 
DI RSO. PROF. DR. SOEHARSO SURAKARTA
(Nida Asarina, 2014, 51 halaman)
ABSTRAK
Latar belakang : Dalam kehidupan  manusia sering kali ditemukan beragam 
macam penyakit yang disebebkan berbagai hal salah satunya yaitu traumatik.
Salah satu penyakit yang dapat muncul akibat trauma yaitu dislokasi. Dislokasi 
adalah keluarnya tulang dari sendi atau dari posisi normalnya secara paksa. 
Tingkat gangguan yang ditimbulkan yaitu berupa nyeri tekan, diam dan gerak 
pada daerah incisi, adanya oedem pada daerah sekita incisi, keterbatasan LGS 
pada ankle dan jari-jari kaki kanan, dan kemungkinan potensial yang muncul 
akibat adanya pemsangan skin traksi pada tungkai kanan dextra  adalah 
pneumonia, deep Vain trhombosis (DVT), dikubitus, dan atropi otot.
Tujuan: untuk mengetahui manfaat penatalaksanaan fisioetrapi berupa  terapi 
latihan dalam mengurangi nyeri, mengurangi oedem, meningkatkan lingkup gerak 
sendi, meningkatkan kekuatan otot, dan mencegah kemungkinan potensial yang 
muncul akibat adanya pemsangan skin traksi pada tungkai kanan dextra  adalah 
pneumonia, deep Vain trhombosis (DVT), dikubitus, dan atropi otot.
Hasil : setelah dilakukan terapi sebanyak 6 kali didapatkan hasil penurunan nyeri 
diam T0: nyeri ringan menjadi T6: tidak nyeri, nyeri gerak T0: nyeri ringan 
menjadi T6: nyeri sangat ringan, nyeri tekan T0: nyeri tidak begitu berat menjadi 
T6: nyeri ringan. Penurunan oedem T0:  5cm menjadi T6: 1cm. Peningkatan 
lingkup gerak sendi ankle  T0= S 10-0-22 menjadi T6= S 20-0-45, pada digiti 1 
T0=16-0-18 menjadi T6=40-0-35, dan pada digiti 2-5      
T0= S 22-0-19 menjadi T6= S 40-0-35.
Kesimpulan : penatalaksanaan fisioterapi pada kondisi post open reduction 
dislokasi hip dextra dengan modalitas berupa terapi latihan dapat mengurangi 
nyeri, mengurangi oedem, meningkatkan lingkup gerak sendi, meningkatkan 
kekuatan otot, dan mencegah kemungkinan potensial yang muncul akibat adanya 
pemsangan skin traksi pada tungkai kanan dextra  adalah pneumonia, deep Vain 
trhombosis (DVT), dikubitus, dan atropi otot.
Kata kunci : terapi latihan, post open reduction dislokasi hip dekstra
xPHYSIOTHERAPY MANAGEMENT FOR POST OPEN REDUCTION 
DISLOCATION HIP DEXTRA CONDITION 
AT RSO. PROF. DR. SOEHARSO SURAKARTA
(Nida asarina, 2014, 51 pages)
ABSTRACT
Background : In human life are often found various kinds of diseases caused by 
various things one of which is traumatic. One of the diseases that may arise as a 
result of trauma, namely dislocation. Dislocation is the release of a joint or bone 
from its normal position by force. Level of disturbance in the form of tenderness, 
still and motion in the area of incision, presence of edema at the incision About a 
region, the limited range of mation on the ankle and the toes right, and the 
potential possibilities arising from the installation of skin traction on the right leg 
dextra is pneumonia, deep trhombosis Vain (DVT), dikubitus, and muscle 
atrophy.
Objective : To know the benefits of physiotherapy management in the form of 
exercise therapy in reducing pain, reduce edema, increase range of motion, 
increase muscle strength, and prevent potential arising from the installation of 
skin traction on the right leg dextra is pneumonia, deep trhombosis Vain (DVT), 
dicubitus , and muscle atrophy.
Result : after therapy for about six times the obtained results of the asassment of 
pain in painful T0: mild pain becomes T6: no pain, mation pain T0: mild pain 
became T6: very mild pain, tenderness T0: pain is not so heavy into T6: mild 
pain. The decrease edema T0: 5cm into T6: 1cm. Increased range of motion of the 
ankle becomes T0 = S 10-0-22 20-0-45 T6 = S, the digiti 1 T0 = T6 = 40-0-35 16-
0-18 become, and the digiti 2-5 T0 = S = 22-0-1 9 become T6 = S= 40-0-35.
Conclusion : physiotherapy management post in the condition of open reduction 
of hip dislocation dextra with modalities such as exercise therapy can reduce pain, 
reduce edema, increase range of motion, increase muscle strength, and prevent 
potential arising from the installation of skin traction on the right leg dextra is 
pneumonia, deep Vain trhombosis (DVT), dikubitus, and muscle atrophy.
Key word : therapeutic exercise, Post open reductin dislocation hip dextra.
xi
DAFTAR ISI
HALAMAN JUDUL .................................................................................. i
HALAMAN PERSETUJUAN .................................................................... ii
HALAMAN PENGESAHAN..................................................................... iii
HALAMAN PERNYATAAN PUBLIKASI KARYA ILMIAH.................. iv
HALAMAN MOTTO................................................................................. v
HALAMAN PERSEMBAHAN.................................................................. vi
KATA PENGANTAR ................................................................................ vii
ABSTRAK INDONESIA ........................................................................... ix
ABSTRAK  INGGRIS................................................................................ x
DAFTAR ISI .............................................................................................. xi
DAFTAR TABEL ......................................................................................   xiv
DAFTAR GAMBAR.................................................................................. xv
BAB I PENDAHULUAN ........................................................................... 1
A. Latar Belakang ................................................................................ 1
B. Rumusan Masalah ........................................................................... 3
C. Tujuan Penulisan............................................................................. 4
D. Manfaat Penulisan........................................................................... 5
xii
BAB II TINJAUAN PUSTAKA ................................................................. 7
A. Deskripsi Kasus............................................................................... 7
1. Open reduction Dislokasi hip..................................................... 7
2. Skin traksi ................................................................................. 8
3. Anatomi ................................................................................... 9
4. Etiologi ..................................................................................... 18
5. Tanda dan Gejala....................................................................... 18
6. Diagnosa medis ......................................................................... 19
7. Prognosa.................................................................................... 20
B. Problematika fisioterapi................................................................... 20
1. Impairment ................................................................................ 20
2. Fungtional limitation ................................................................. 20
3. Disablity.................................................................................... 21
C. Teknologi interferensi fisioterapi..................................................... 21
1. Terapi latihan ............................................................................ 21
BAB III PROSES FISIOTERAPI ............................................................... 24
A. Pengkajian fisioterapis .................................................................... 24
1. Anamnesis................................................................................. 24
2. Pemeriksaan fisik ...................................................................... 26
B. Diagnosa fisioterapi......................................................................... 36
1. Impairment ................................................................................ 36
2. Fungtional limitation ................................................................. 37
xiii
3. Disablity.................................................................................... 37
C. Rencana fisioterapi.......................................................................... 37
1. Tujuan ....................................................................................... 37
2. Tindakan fisioterapi................................................................... 38
BAB IV HASIL PEMBAHASAN .............................................................. 42
A. Hasil................................................................................................ 42
B. Pembahasan hasil ............................................................................ 46
BAB V KESIMPULAN DAN SARAN ...................................................... 49
A. Kesimpulan ..................................................................................... 49
B. Saean .............................................................................................. 50
DAFTAR PUSTAKA ................................................................................. 52
LAMPIRAN ...............................................................................................
xiv
DAFTAR TABEL
Tabel 3.1 Kriteria Penilaian Otot................................................................. 32
Tabel 3.2 Hasil Pemeriksaan MMT............................................................. 33
Tabel 3.3 Hasil Lingkup Gerak Sendi (LGS)............................................... 34
Tabel 3.4 Lingkar Segmen Oedem .............................................................. 35
Tabel 3.5 Pengukuran Panjang Tungkai ...................................................... 36
Tabel 4.1 Evaluasi Lingkup Gerak Sendi Aktif ........................................... 44
Tabel 4.2 Evaluasi Lingkup Gerak Sendi Pasif............................................ 44
xv
DAFTAR GAMBAR
Gambar 2.1 Foto Rontgen Dislokasi Hip Dekstra........................................ 8
Gambar 2.2 Acetabulum ............................................................................. 10
Gambar 2.3 Anterior Femur Dekstra ........................................................... 11
Gambar 2.4 Persendian Hip (anterior) ......................................................... 12
Gambar 2.5 Ligamentum pada Hip ............................................................. 14
Gamabr 2.6 Otot Penggerak Hip ................................................................. 17
xvi
DAFTAR GRAFIK
Grafik 4.1 Evaluasi Pemeriksaaan Nyeri (VDS).......................................... 43
Grafik 4.2 Evaluasi Antropometri Oedem ................................................... 43
Grafik 4.3 Evaluasi Kekuatan Otot (MMT)................................................. 46
